THE DIVISIUN Ur FrALIR U MU
STANDARD CERTIFICATE OF DEATH

' L56138
31 8 PRIMARY REG. DIST. m.lg_Q_B. Registrar's Nn.*;...@:.}ﬁ....

» No.300
. 10.48

JLED SEP 25 1952

- BIRTH KO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers descassd lived. If Institgtion: residenes bLelars
0 a. COUNTY a. STATE Mﬁss Qurﬂ b. COUNTY sdmiasion),
b. CITY (1 eutaids corpurats Umits, write RURAL und give STAI"ENGTH .|0F c. Cl'rg ({If outalde corporate limits, write RURAL and give township)
ToM St. Louis, Mig souri”™"™ famiseell  own  St. Louls et 7
a. FH&SLPF&BI‘.EOORF {If not in bospital or | jon, give streot address or location) dggﬂ?grss ﬁ" A o
INSTITUTION 5+, Louis City Hospital #1 5421 Heacon Avemue,
3. SIE%ME o% a. (First) b. (Mlddle) ! © (Last) 4. DATE (Menth)  {Day) (Year)
{ Twpe or Print) MARY E. KUPERSHITH pEATH AUGIUST 31, 1952 .
s, SEX 6. COLOR OR RACE | 7. #Anml-:n NEVERCESRRIED ’ 0. DATE OF BIRTH 8. AGE do yean| @ vwes | x| 7 e 1 o
. 1 ours .
Female | White Barr1ed™ ¥ | sept. 17, 1897 “5% ™| |
103. USUAL OCCUPATION (Obwkindotwork | 106, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (¢i\\ yad State or Fersige Country) 12, CITIZEN OF WHAT
cat if retired) DUSTRY COUNTRY?T
Dree took ™ City Hospital St. Louis, Mo.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
James F. Brendle Mary E. Hodson Walter Kupersmith
1Ws. WAS nﬁansins\(r;:n mﬂu.s.muﬁn F;?RCES'; I 16. SOCIAL SECURNITJ 17. INFORMANT 'S SIGNATURE GR NAME ADDRESS
-, B0, 0T now o, K1Ve WAr or el servios! 3
| Esther Behrens 5421 Beacon Ave,

MEPRICAL CEl

TIFICATION

18, CAUSE OF DEATH
. Enter only cnescatsoper
tine for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢4

NTERVAL BETWEEN
INSET AND DEATH

*This doecs not mean
the mode of dying, such

a2 heart fallure, esthenia, |,

ete. It means the dis-
eans, infury, or complica-
tion whick coused death.

ANTECEDENT CAUSES

rise to the cboor czure {
fhe undevlying cause lu! -

DUE TO ()

Morbid conditions, if ey, gﬂ, DUE TO (b)' W / Wﬁn

1, OTHER SIGNIFICANT CONDITIONS = ', .-

Conditions contributing to the death but not
related to the disease or condition causing dealh.

2. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

M JSB

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION  _ - . 5! . .
) TION [
. . YES N
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.g..inorabout |"21c. (CITY, TOWN. OR TOWNSHIP) “(COUNTY) (STATE)
SUICIDE horos, farm, fasiory, streat, ofics bldg..s10) E
HOMICIDE ] . .
216, TIME (Mouth) (Duy)  (Yeari' (Houn | 2le. INJURY OCCURRED { 2if. HOW DID INJURY OGCUR?
o | G gmER
22 I hereby certgfy that I allended tha deceased from R=29-52 ., 19 to _£=31-52 19 , that I last saw the deceased
alive on 2=31-52 " 19_= , and that death occurred at Q1204 m., from the causes and on the date stated above,
2. SIG ortlile) | 23b. ADDRESS ) 2. DATE SIGNED
‘ { ; ?77 MM_ &"’ 1515 Lafavette Avenue _Q=2-52
BUH’IAL CREMA- | 24b. DATE £ Vz4.. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (5tate)
1 T
T"i?ur =" | 9/6 2 Czlvary Cemetery St. Louis, Me.
DATE REC'D BY LOCAL ISTRAR'S SIGNATU - 25- FUNERAL DIRECTOR'S SIGMATURE - ADORESS -
SEP 4 195% Weick Bros. 2201 So. Grand Blvd.

(Licensed Embalmer’s —Sulrmlnl on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cérﬁfy that the body whose name is recorded on the reverse silde of this certifcate was embalmed by me, or by—.
Student Embalmer No.

working under my personal supervision.

Student ciciisarsrsnsrrecastsencsnressascns

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above mnsﬁm.m grounds for revocation of license.)

It this body is not embalmed, fact should be o, stated sbove.

-




